prolonged (>75th percentile) length of stay (pLOS), postoperative complications and charges. Multivariable regression was used to assess the association between ratings and outcomes while adjusting for procedure, patient and other provider characteristics.
INTRODUCTION AND OBJECTIVES:
To the best of our knowledge the physical effort of a resident during a working shift has not been systematically assessed yet. Today, smartphones are widely used for better communication and improved availability of personnel in medical institutions. They have a built-in pedometer capable of counting the number of steps taken by its user. We used this technology to evaluate the number of steps that residents walk during a routine shift as an indicator of physical effort.
METHODS: The study comprised 69 volunteers (27 females and 42 males) who were residents in 15 medical fields in a 1,300-bed university-affiliated tertiary referral center between January-June, 2018. A "shift" was defined as 26 hours of a regular working day followed by being inhouse on call overnight. Pedometric counts were collected by random, without informing the residents in advance. Data on the residents' demographics (age, gender), seniority, consultation in the emergency room (ER), variations associated with the requirements of medical specialities, and weekday vs weekend shifts were collected and underwent statistical analysis. The number of steps was converted into kilometers by a rate of 1,300 steps [ 1 km.
RESULTS: An average of 9 analyses per department were performed, and one-quarter of them took place during weekends. The overall average distance covered by a resident per shift was 9.04 km. Distances by profession are displayed in the graph. The longest distances were covered by orthopedists (11.2 km), neurologists/ neurosurgeons (11 km), and urologists (10.7 km). When comparing by ER shift general surgery residents walked significantly more than residents in gynecology (10.3 vs 8.7 km, p<0.01) and internal medicine (10.3 vs 8.4 km, p<0.01). There were no statistical differences in gender, seniority, or day of the week.
CONCLUSIONS: Smartphones provide a simple way to assess distances covered by residents during their work as an indicator of physical effort. This tool can be used for evaluating physical exertion of residents and needs for human resources per professions, as well as for informing medical students when choosing a residency program. Additional studies that include assessment of physiological reactions to stress (e.g., blood pressure, pulse rate, etc.) are warranted to complete the picture of the physical demands of residents in the hospital setting.
Source of Funding: None

PD16-11 UROLOGY RESIDENCY INTERVIEWS: THE PREVALENCE OF POTENTIALLY ILLEGAL QUESTIONS AND FINANCIAL BURDEN
Edward Capoccia*, Christopher Coogan, Chicago, IL INTRODUCTION AND OBJECTIVES: We assess the prevalence of potentially illegal questions asked during residency interviews as well as financial burden faced by applicants during the 2017 and 2018 urology match.
METHODS: A survey was emailed to all people applying to a single urology residency program for both 2016 and 2017 matches. Data collected included demographic information, estimate of the total money spent during interviews, and whether applicants were asked any of the potentially discriminatory questions outlined by the National Residency Match Program (NRMP) at any interview.
RESULTS: An email was sent out to a total of 609 applicants, with 201 responses (33% response rate). The median amount of money spent per applicant during the interview process was $7,500 (interquartile range $4,375). Of the potentially discriminatory questions outlined by the NRMP, other programs for which you applied was asked to 96.79% of respondents, where you planned on ranking their program in 34.62%, pregnancy status of applicant or significant other in 14.74%, religious affiliation in 4.49%, and sexual orientation in 0.64%.
CONCLUSIONS: Potentially discriminatory questions are still prevalent in urology residency interviews and the financial expense of interviewing remains immense. Urology has a separate match and can be a leader in making changes to limit the amount of these questions asked with the goal of making the match process as fair and nondiscriminatory as possible. Efforts should also be made to minimize costs so that highly qualified candidates do not miss interviews due to financial constraints.
Source of Funding: none
PD16-12 NATIONWIDE APPLICATION OF A SMART SYSTEM FOR LOCAL AND REMOTE MULTIDISCIPLINARY TEAM MANAGEMENT OF GENITOURINARY CANCERS
Xiaojian Qin*, Hongkai Wang, Fangning Wan, Weijie Gu, Xiaolin Lu, Cuizhu Zhang, Weiyi Yang, Ying Shen, Dingwei Ye, Shanghai, China, People's Republic of INTRODUCTION AND OBJECTIVES: Comprehensive management of multidisciplinary team (MDT) is the most effective mode in genitourinary(GU) cancers. Due to the uneven level in the management of GU cancers in China, top GU MDT services do not meet the medical needs of people. Based on successful running of the internet platform of MDT management for GU cancers across China: "China GU MDT consultation platform (CUMP)", a nationwide system bearing local and remote MDT services is in urgent need.
METHODS: We developed a mobile internet based application running on WeChat platform, which is the most widely used communication service in China. Experts singed up on CUMP are all allowed to log into the mobile App and use the consultation features within the unit. Some reputed medical center sophisticated in GU MDT services are titled regional centers, while other medical institutions that routinely provide MDT services are titled city centers. The secretary of each registered unit is designated to collect medical records and submit an in-unit consultation application via the App or PC website. A WeChat notification will be delivered to each expert in unit once a new consultation application is submitted. Experts are free to comment on the case from anywhere anytime until a summary is concluded by the secretary with instruction from the chief expert. The summary will be pushed to the chief expert for a final confirmation after all the positive votes are received from those experts who published comments. Across-units' consultation application is also encouraged and processed on the platform.
RESULTS: Since July 2018, our smart system has successfully carried out more than 200 local and remote MDT consultations; more than 2000 GU experts from 56 medical centers with GU MDT services across China are registered in the system. A preliminary hierarchical medical network has been built and connected by the system, consisting of four regional centers and 52 city centers, covering 26 of 34 provincial-level administrative regions in China.
CONCLUSIONS: CUMP with the new smart system has made the most out of experts' fragmented time to contribute to MDT consultations, and further enhanced the accessibility of local and remote GU MDT service. CUMP is looking forward to cooperation with international counterparts. PREDICT Prostate is a novel prognostic model that provides individualised long-term prostate cancer-specific and overall survival estimates using baseline clinicopathological and co-morbidity data. The model, derived from UK data and validated in an East Asian cohort, estimates potential treatment benefit. Here we aimed to:
-Externally validate the model in a large independent dataset -Review performance by treatment groups METHODS: Data on age, PSA, clinical T stage, grade group, biopsy involvement, primary treatment and comorbidity were retrieved from the nation-wide population-based Prostate Cancer data Base Sweden (PCBase). Men with non-metastatic prostate cancer and PSA<100 ng/ml diagnosed between 2000 and 2010 were included.
